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CASE OF THE MONTH 





STUDENT NURSE INJURED MASSACHUSETTS 
IN RE BREWERS' CASE 141 NE 2d 281 














CASE FACTS: Miss Brewers, on admission to the Lowell General Hospital 
School of Nursing, paid $250.00 to the hospital to cover "tuition, 
lectures, and uniforms." After a period of initiation, she officially 
became a student nurse and began the performance of regular duties, such 
as bathing patients, cleaning equipment, washing beds, preparing food 
and serving meals. She received her room and board in exchange for the 
performance of these services. While still a student nurse, Miss Brewers 
sustained a back injury which periodically incapacitated her. She later 
brought this claim against the hospital's insurer under the Workmens 
Compensation Law. 





COURT'S DECISION: The Supreme Judicial Court of Massachusetts held that 
the student nurse was entitled to compensation for injuries sustained in 
the course of her employment. In so doing, it rejected the contention of 
the insurer that Miss Brewers was not an employee of the hospital and, 
even if she were regarded as an employee, she would not come within the 
classes of "laborers, workmen and mechanics" specified in the Workmens 
Compensation Act. The court stated that the student nurse was obliged 
to work a regular shift in addition to her class work. She was under 
direct control and supervision of hospital employees and was compensated 
in the form of room and board. Since her work was largely menial and 
manual, a student nurse could be considered a "laborer" for the purposes 
of Workmens Compensation. 

















NURSING LESSON: By this decision, Massachusetts has included student 
nurses as employees under the provisions of its Workmens Compensation 
Act. This rule is not universally true, however; and all nurses, not 
only students, should inquire as to their rights under their own State 
law. The possibility of injury always accompanies nursing duties, and 
the wise nurse will always assure herself of adequate medical and 
economic protection. 








ABOUT THE EDITOR: William Andrew Regan is a practicing trial attorney 
and a specialist in nursing law. As a lecturer, author and pub- 
lisher, Mr. Regan is a recognized authority in this field. He is a 
consulting editor for RN MAGAZINE and may be read monthly in several 
other professional journals. 




















MEDICATION ORDERS AND SAFETY STANDARDS 





1) Medications shall be given on the written order of the physician, 
Exceptions to this policy are: emergency orders, night orders 
and omission of orders, 


2) Emergency orders or oral orders may be given by the physician 
when he is unable to leave the patient's bedside or where time 
is important. The physician must check the prepared dose and 
the drug container before the medication is administered. The 
order shall be written by the physician as soon as possible. 


3) The staff nurse may accept telephone orders only in an emergency. 
The order shall be recorded on the physician's order sheet fol- 
lowed by the name of the physician giving the order and the name 
of the nurse receiving the order. 


4) The physician may telephone orders to the Nursing Supervisor in 
the event orders have been omitted or when it is impossible for 
the physician to personally write the orders, The supervisor 
shall follow the procedure given in No. 3. 


| 5) Oral orders shall be checked or repeated to the physician by the 
person receiving the order. Particular care shall be given to 
see that the dose and route of administration are included in the 
order. 


6) The route of administration shall be included in all physicians' 
orders and transcriptions of all medication orders, 


7) Automatic cancellation of all medication orders occurs, except 
when the order specifically indicates otherwise, on: (a) delivery 
of the patient to the operating room; (b) transfer of the patient 
to another service. New orders shall be written subsequent to 
these cancellations. Consultation by a medical staff member : 
representing another service does not automatically cancel medi- 
cation orders. 


8) When an order is a "Stat" or single order, the nurse administering 
the medication shall write "Given" following the order. 


9) Any question that may arise in regard to medication orders shall 
be referred to the physician writing the order, 





EDITOR'S NOTE: 
The above standards were established some time ago by the 
American Society of Hospital Pharmacists. These norms are 
legally and professionally sound. The existence of such well- 
defined standards would be judicially recognized, in the event 
of litigation, and might be adopted as criteria of safety and 
good nursing practice. 














‘CASE STUDIES IN NURSING ACCIDENTS 














C5 MISSISSIPPI: NURSE ACCUSED OF BUMPING PATIENT 103 So.2d 365 
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LAGRONE VS. HELMAN 





CASE FACTS: A 76-year old ambulatory patient, Mrs. Willie Lagrone, re- 





quested the nurse on duty to bring her nightly medication. The nurse 
went to the medicine cabinet in a corridor to get the patient's pill. 
What occurred next was the subject of controversy in this court action, 
The patient claimed that the nurse, after obtaining the medication, 





suddenly whirled around and struck her, knocking her down and causing her 
to suffer a fracture of the left femur. According to the nurse, she ob- 
tained the pill and, in handing it to Mrs. Lagrone, the latter dropped it, 
and in stooping to pick it up became dizzy and fell to the floor. Mrs. 
Lagrone had cerebral arteriosclerosis prior to the accident. Trial ver- 
dict for the nurse. 








COURT'S OPINION: The Mississippi Supreme Court upheld the Trial Court's 





verdict against the patient and in favor of the nurse and her employer, 
the Mississippi Nursing Home. The patient relied entirely upon the 
testimony of others who had heard statements made by the nurse's employer 
to the effect that the nurse had knocked Mrs, Lagrone down. These state- 
ments were not denied, but the employer explained that they were made 
before his investigation had revealed the true facts. In light of the 
evidence, the Supreme Court found that the jury's verdict had ample 
support and therefore rejected the patient's appeal. 

















HHKKHHHHHHE 
MARYLAND : MENTAL PATIENT COMMITS SUICIDE 165 A,2d 764 
SHOCKEY VS. WASHINGTON SANITARIUM & HOSPITAL 
CASE FACTS: Mr. Shockey was admitted to the Washington Sanitarium as a 
private patient after consultation with a psychiatrist. His condition 
had been diagnosed by the psychiatrist as "manic-depressive reaction-- 
hypomanic state." He was admitted to a unit set aside for patients in 


need of special observation; but on the day following his admission, he 
was transferred to a fully open unit for milder nervous cases. He re- 
mained at the Sanitarium for over 2 weeks. Three months later, he was 
re-admitted without any special nursing or custodial care. On the next 
afternoon, he was scheduled for hydrotherapy, but the supervising nurse, 
Mrs. Tobias, found his room empty. Shortly thereafter, a nurse saw Mr, 
Shockey climbing near the roof of the building. His body was found a 
short time later, and his death recorded as a suicide. Trial Court 
judgment favored the hospital and nurses, 


COURT'S OPINION: The Maryland Court of Appeals, in reviewing the case, 





stated that there is a duty upon a hospital and its nurses to exercise 
such care on looking out for and protecting a patient as the circumstances, 
including known mental and physical conditions, may reasonably require. 











The court could find nothing to indicate that the hospital authorities 
should have known of Mr. Shockey's suicidal tendencies. The verdict of 
the Trial Court, favoring the hospital, was affirmed by the Court of 
Appeals. 
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LAWYER TO NURSE 


in 





LICENSED PRACTICAL NURSING AND THE LAW 





QUESTION: 
WHAT ARE THE LEGAL LIMITS ON THE 
TYPE OF PATIENT-CARE FUNCTIONS 
WHICH MAY BE CARRIED OUT BY A 
LICENSED PRACTICAL NURSE WORK- 
ING IN A HOSPITAL? 


ANSWER: 
While there are variations in State 
laws relating to the-.scope of serv- 
ices which legally may be carried 
out by the LPN, it is clear that 
such a nurse has been trained to 
care primarily for the sub-acute 
convalescent and chronic patient. 
Further, the law of most states, 
bearing on the subject, reflects 
the fact that an LPN must be 
closely supervised by an R.N,. at 
all times, 


QUESTION: 

WE ARE PREPARING A PROCEDURE MANUAL 
FOR BEDSIDE NURSING, WILL YOU COM- 
MENT ON THE DEGREE TO WHICH LPN's 
REQUIRE SUPERVISION IN ROUTINE BED- 
SIDE DUTIES, IS IT SUFFICIENT THAT 
THE FLOOR SUPERVISOR CHECKS THE 
WORK OF THE LPN ONCE EVERY HOUR? 


ANSWER: 
You are to be commended on your good 
judgment in developing a detailed 
procedure manual. I can assure you 
that such a guidebook, from a legal 
point of view, demonstrates a keen 
awareness of your nursing responsi- 
bilities. Generally speaking, hourly 
supervision of routine LPN functions 
by a charge-nurse (R.N.) or nursing 
supervisor is adequate. Of course, 


allowances must always be made 

for the type of hospital unit and 
the condition of the patients. 

In some situations, hourly super- 
vision would be plainly inadequate. 
The important matter is that super- 
vision is present and commensurate 
with the type of unit and the ex- 
perience of the Licensed Practical 
Nurses, 





QUESTION: 


OUR HOSPITAL HAS "PROGRESSIVE 

PATIENT CARE." ONE OF THE SEV- 

ERAL NURSING UNITS IS CALLED THE 
"SPECIAL CARE UNIT." THIS IS A 
MINIMUM CARE UNIT. DURING TWO OF 

THE THREE SHIFTS EACH DAY, AN A 
LPN IS IN CHARGE OF THIS UNIT. aa 
WHAT ABOUT LEGAL LIABILITY? 





ANSWER: 


The desirable nursing coverage in 
any hospital includes, as a basic 
component, the presence of at 

least: one Registered Professional 
Nurse on each unit--including the 
minimum care area. When such a 
unit is covered only by LPN's, 

the R.N, supervision must be ex- 
tremely close--at least on the 
same wing or floor of the hospital. 
There is an added danger that, 
under such circumstances, physi- 
cians will prevail upon LPN's to 
carry out orders which are legally 
restricted to Registered Pro- 
fessional Nurses. At best, you 
have a tolerable situation which 
should be nothing more than tem- 
porary in nature, os 
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